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TREATMENT PROTOCOL:  RESPIRATORY DISTRESS * 
Due to 
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age or pregnant 

with nitroglycerin 
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SPECIAL CONSIDERATIONS 

 
 Acute respiratory distress, consider: 

• Foreign body obstruction 
• Epiglottitis/croup 
• Spontaneous pneumothorax 
• Inhalation injury 
• Pulmonary embolism 

 
 CPAP may be initiated for moderate-to-severe respiratory distress at any time during treatment 

unless contraindicated 
• Providers utilizing CPAP should follow departmental and manufacturer’s 

recommendations 
• Monitor vital signs frequently; be prepared to assist ventilations if the patient worsens on 

CPAP or is unable to tolerate therapy 
 

 
 


